Background: A huge number of patients in our country are affected by Tinea Corporis (TC). The number of patients affected by dermatophytosis has increased by a large extent in the last 4 to 5 years. The quality of life in TC patients can be affected by various factors including the disease morbidity, duration of disease, social & demographic factors. Aims and Objectives: The aim of the study is to find out the effect of TC on the quality of life of the affected patients & along with that to assess whether there is some association of this effect on quality of life with some demographic & clinical factors. Methods: The effect on quality of life of 328 patients affected by TC who attended the Dermatology outpatient's department of NRS Medical College was assessed using the Dermatology Life Quality Index (DLQI) questionnaire. Results: 12 (3.658%) of the patients had an extremely large effect on quality of life. There was a very large effect on the QOL of 121 (36.890%) patients. There was moderate effect on 134 (40.853 %) of the patients. There was a small effect on 59 (17.987 %) of the patients. 2 (0.609 %) patients had no effect on their QOL.
Introduction
WHO has defined Quality Of Life (QOL) as the "individual's perception of their position in the context of culture & value systems in which they live & in relation to their goals, expectations, standards & concerns" [1] . The concept of QOL includes physical activities, occupational opportunities, social relationships and psychological well being [2] .
TC is dermatophytosis of the skin excluding palms, soles and groins. Species of Tricmophyton, Epidermophyton & Microsporum are the causative organisms of TC mostly. The usual lesions are annular. The centre is clear while the border of the lesions are erythematous, scaly or vesicular.
The lesions are generally extremely itchy. QOL of the patients can be affected because the lesions are itchy. QOL can be affected also because the lesions on visible parts of the body can lead to social discrimination. Many people in our society suffer from poverty, illiteracy, & unhygienic conditions. Lots of people have poor standard of living and this disease can have further adverse effects on their quality of life. There was another possibility that people living under such adverse conditions may not perceive the disease to cause much appreciable change to their quality of life.
A huge number of people of our country are now affected by the disease TC [3] .
The prevalence of superficial dermatophytosis has increased to a great extent in the last 4 to 5 years. [3] A study conducted in Mangalore also found that the number of patients affected by superficial dermatophytosis has increased alarmingly in the last few years [4] .
Many of these patients do not take proper and regular treatment. So the disease persists and naturally affects the QOL of the patients.
Another serious problem is that the dermatophytes are getting resistant to the commonly used drugs.
However, there are not many studies which have assessed the effect of TC on the QOL of the patients. The present study assessed the impact of TC on the QOL of the patients attending the Dermatology outpatient's department of N R S Medical College & Hospital, Kolkata, West Bengal.
The present have used the Dermatology Life Quality Index (DLQI) [5] which has been validated in Hindi, English and Bengali for assessing the QOL of the patients. The present study also assessed the effect of age, gender of the patient, duration of the disease & extent of body surface area involvement on the quality of life.
Materials and Methods
Setting-The study was conducted in the Department of Dermatology, Nilratan Sircar Medical College, Kolkata, India.
Duration-The present study recorded cases from the end of September to the middle of November 2019. There were 328 patients included in the study.
Type of study-This study is a questionnaire-based crosssectional study. All data were recorded at first visit and no follow up data was collected.
Sampling methods-Every patient attending the OPD & fulfilling the inclusion criteria was included in the study.
Inclusion criteria-All patients presenting with the signs and symptoms of TC were detected and among them those who were willing to participate in the study through a written informed consent, were included in the study.
Exclusion criteria-TC patients with any other debilitating disease, psychiatric problems and other medical conditions which may have an impact on QOL were not included in the study.
Data collection procedure-Age, Gender, Duration of disease & Extent of Body surface area involved were recorded in the case record form.
Duration of disease was calculated in weeks. Body Surface Area involvement was calculated using the ' Rule of palm '. Total palmar surface of palm and five digits of the patient was together taken equivalent to 1% [6] .
Body Surface Area (in %) involvement was considered in groups as follows-≤ 2, 3 to 10, > 10 [6] The present study have used the Dermatology Life Quality Index (DLQI) [5] for assessing the QOL in TC patients. Dermatology Life Quality Index or DLQI [5] was developed by Professor A Y Finlay and colleagues. It is one of the most used tools for assessing the Quality of Life. It has 10 simple questions.
Patients attending the OPD were screened for TC. Written informed consent were taken from the patients. The findings were recorded in a case record form. The DLQI Questionnaire was clearly explained to the patients. The patients were then asked to answer the questions. The DLQI Scores were then calculated, compared & evaluated.
Scoring System-The scoring of each question is as follows:
The DLQI is calculated by summing the score of each question. The minimum DLQI score can be 0 & the maximum can be 30.
The higher the score, the more is the QOL impaired. The interpretation DLQI score is as follows:  0-1 --no effect  2-5 --small effect  6-10 --moderate effect  11-20 --very large effect  21-30 --extremely large effect Data Analysis-Data were analysed by appropriate statistical tests.
Results
The total number of patients was 328. There was no effect on the QOL of 2 (0.609%) patients. There was a small effect on 59 (17.987%) and moderate effect on 134(40.853 %) of the patients. The disease had a very large effect on the QOL of 121(36.890%) patients. 12 (3.658%) patients had an extremely large effect (Table-1) There were 154 [46.951%] male patients and 174 [53.048%] were female patients. TC had no effect on the QOL of 1 (0.649%) of the male patients. There was a small effect on 30 (19.480%), moderate effect on 66 (42.857%), very large effect on 51 (33.116%) and extremely large effect on the QOL of 6 (3.896%) of the male patients. TC had no effect on the QOL of 1 (0.574%) of the female patients. There was small effect on 29 (16.666%) of the female patients. The disease had a moderate effect on 68 (38.080%) and very large effect on the QOL of 70 (40.229%) of the female patients. There was extremely large effect on the QOL of 6 (3.448%) of the female patients (Table-1 ).
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Available online at: www.medresearch.in 492 | P a g e Table 2 shows that Age has no statistically significant correlation with DLQI Score. The Mean DLQI Score is higher in case of females compared to males. However, it is also seen in Table 2 that there is no statistically significant correlation between Gender and DLQI score. Table 3 shows that there is a statistically significant positive correlation between Body Surface Area Involvement and Duration of Disease with DLQI Score. This proves that with increase in body surface area involvement the DLQI score is increasing which means that QOL is more impaired. Similarly, with increase in duration of disease the DLQI score is increasing & QOL is more adversely affected. 
Discussion
Dermatophytes are the most common agents of superficial fungal infections. It is widespread in tropical countries like India [7] . Dermatophytes infect keratinised tissues like skin, hair & nails [8] . Dermatophytes can be classified into Trichophyton, Epidermophyton & Microsporum according to genera [9] . Dermatophytes can be anthropophillic, zoophilic, and geophilic depending on the mode of transmission [9] . Dermatophyte infection can be divided clinically according to the affected site [9] . Tinea Corporis (TC) is dermatophyte infection of the body. The most common symptom that the patients of dermatophyte infection suffer is pruritus [10] . Pruritus when severe & prolonged adversely affects the QOL [10] . Visible lesions also lead to embarrassment & reduction in QOL [10] . The long-drawn treatment & the associated costs also are issues which have a negative impact on QOL [10] .
Dermatophytosis is considered chronic if the duration of disease is >6 months to 1 year [11] The disease is now considered as recurrent if the symptoms have recurred within 6 weeks of stopping adequate antifungal therapy with at least two such episodes in 6 months [12] .
Several studies have shown that TC is a very common manifestation of dermatophyte infection in our country [13, 14, 15, 16] . Trichophyton Rubrum has been found to be the commonest causative agent in many studies [17] . [18] . The mean & standard deviation of the DLQI score among the female patients and male patients respectively were 11.61 ± 5.9470 and 13.21±5.9244 in that same study [18] .
In the present study there was no correlation between age and DLQI score. However, in the study by Rajashekar TS et al, the mean DLQI score increased as age of the patients with TC increased [18] . Similar increase in DLQI score with increase in age has been observed in other studies regarding other dermatoses like alopecia areata, acne and psoriasis [19, 20, 21, 22, 23, 24] . However, in case of vitiligo poorer QOL is seen in young patients [25] .
The present study showed that, the Mean DLQI score of the female patients are more than that compared with the male patients. However, there is no statistically significant correlation between Gender & DLQI score (P=0.2828) in the present study. The study by Rajashekar TS et al, had also mentioned that DLQI scores compared between males and females does not show any statistical significance [18] . The least duration of disease in the present study was less than 10 weeks & the highest duration was more than 60 weeks. In the present study, it was found that the DLQI score had a positive correlation with duration, that is QOL is more impaired in TC patients if the duration of the disease is more. Similar findings were reported in the study conducted by Rajashekar TS et al [18] . The minimum body surface area involved was < 2% and the maximum was >10% in the present study.
The present study has also shown that DLQI score has a positive correlation with the body surface area involvement, that is QOL in TC patients is more hampered if the body surface area involved is more. Rajashekar TS et al, also found that and if the body surface area involved is more there is more adverse effect on the quality of life [18] .
In a the study conducted by Patro N et al the overall effect on the QoL was moderate (score 6-10) in case of patients presenting with ≤6 months duration of lesions & patients with ≤10% BSA affected [10] In the same study there was a very large effect on QOL (score [11] [12] [13] [14] [15] [16] [17] [18] [19] [20] 
Conclusion
Presently lots of people in our country are affected by TC. Treatment of cutaneous dermatophytosis is becoming difficult day by day. Dermatologists are searching for ways to fight this challenge [C].
The adverse effects on QOL can be avoided if TC can be prevented. The adverse effects on QOL can be reduced if TC can be detected early and treated early. A study conducted in Mangalore by D'Souza MJ also mentioned that awareness must be increased so that early diagnosis & treatment can be done [2] . There must be more efforts on the part of all concerned to increase awareness to stop the spread of the disease and regarding the prevention of the disease. Serious steps must also be taken for finding out efficient and patient friendly remedies. Lots of research are required for developing an effective management for TC. A clear idea about the extent of effect on QOL due to TC will certainly boost further efforts for a better overall management of the disease.
What this study adds to existing knowledge?
Data regarding the effect of TC on the QOL is not easily available. There are only a few studies which have dealt with this serious issue. This study shows that the effect of TC on QOL is profound.
Features like duration of disease and extent of body surface area involvement have important impact on the QOL of the patients affected by TC.
